In this case there was a marked reduction of the available space on the right side of the pelvic brim, and he (Mr. Banister) had considered the advisability of CTesarean section. But on the patient's admission to hospital it was found that the child was lying with the occiput to the left and in front, and this mechanically advantageous disposition of the head had allowed of a natural delivery within a few days of full time.
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Some Results of Myomectomy undertaken in the hope of Curing Sterility.
By J. BRIGHT BANISTER, M.D., F.R.C.S.Ed.
MIUCH has been written concerning the relationship which may exist between the presence of fibroid tumours in the uterus, and sterility. The presence of such tumours has been regarded by some as a cause of the infertility of the patient in whom they have been discovered, but by other authorities these fibroids have been regarded rather as developing because the patient has had no children. It is at any rate certain that the two conditions commonly co-exist.
If after an operation for the removal of fibroids a patient conceives and bears children, it is an interesting clinical fact, but there is no evidence that such operation has produced a more favourable local condition and so has contributed to the happy result. If, however, a series of such cases be produced, I venture to think that it might be conceded that there may be some relationship between the removal of the fibroids and the subsequent pregnancies.
In the cases which I report to-night there was but little indication for the removal of the fibroids, beyond the facts that the patients had fibroids in their uteri and had no children. All of them were extremely anxious that pregnancy should occur and were perfectly willing to undergo the discomfort and danger inseparable from an abdominal operation in order that they mnight have an increased chance of attaining their desire.
In two of these six cases the patients were advised against undergoing operation. I feel, therefore, that perhaps I am justified in bringing the cases before the notice of this Section this evening and in suggesting that the presence of fibroids in the uterus of a woman who has been sterile for some years and who is very anxious to become pregnant, may in itself be a justification for their removal.
Case I.-Mrs. W., aged 34 and married four years. She gave a perfectly normal menstrual history and stated that there was no difficulty or pain on coitus. She had worked hard as a V.A.D. during the War and had never been off duty through illness. She complained of severe sciatica for which she underwent various kinds of treatment without any great success resulting.
On examination the pelvis was found to be filled by an irregular, hard mass indistinguishable from the uterus and somewhat tender on the left side, which was the side upon which she had had sciatica.
The husband was found normal on examination. In November, 1923, I resected a large blood-cyst from the left ovary and enucleated four fibroids from the uterus, the largest being the size of a cricket ball. One of these fibroids grew in the posterior wall and I therefore ventrally fixed the uterus with one stitch.
In May, 1925, she became pregnant and after a normal pregnancy the baby was born under the care of Dr. Charsley, of Sydenham, without any undue anxiety. Case II.I-rs. G. H., who was referred to me by Dr. Hignett, in MIarch, 1925 . She was aged 39, and had been married ten years. There was no abnormality of menstruation.
A year previously she had been examined by a gyniecologist and a diagnosis of fibroids was made. Operation was not advised, as it was assumed that it would not affect the sterility. The husband was possessed of normal secretion.
On May 16, 1925, I remnoved five fibroids from the uterus, the largest being the size of a duck's egg and occupying a position low on the right side. It displaced the uterine artery forwards.
In October of the same year she became pregnant, and when I saw her in January, 1926, everything appeared to be progressing normally. Unfortunately she had a stillborn child at the end of May after the membranes had ruptured some days previously.
Case III.-Mrs. R., aged 26, who came to the Out-patient Department at the Chelsea Hospital for Women, complaining of sterility after five years of married life, but of no menstrual irregularity. She was found on examination to have an irregularly enlarged uterus reaching to within 2 in. of the umibilicus.
On September 29, 1922, I enucleated eight fibroids ranging in size from that of a cherry to that of a cricket ball and found in various situations. I heard nothing of this patient until two months ago, when she sent a relative to see me, who told me that she (Mrs. R.) had had two children-one in November, 1923, and the second in August, 1926.
Case IV.-Mrs. C., aged 31 when I saw her, who had been married seven years without any children. She reported that her periods were excessive, lasting six to eight days, but that there was no pain nor any other symptom. She had noted a swelling in the abdomen for two years. In May, 1921, I enucleated seventeen fibroids from various situations, leaving the uterus in a somewhat battered condition. Subsequently Mrs. C. had two children-one in October, 1923, and the second in August, 1925. Case V.-Mrs. A. B., whom I saw in May, 1924, complaining of sterility. She was aged 29 and had been married four years. She had no symptoms whatever, but on examination there was found a large retroverted uterus, the retroversion being produced by what I thought was a fibroid in the posterior wall. She had been advised that the condition had no bearing on the sterility and was best left alone. In July I removed this fibroid, which was the seat of advanced degeneration, and ventrally fixed the uterus with two catgut stitches.
In July, 1926, she bore a full-time healthy child without untoward incident.
Case VI.-Though not identical with the foregoing this case is at least germane, from the fact that it concerns the possible effects of fibroids on pregnancy.
Mrs. D. was referred to me by a doctor because she had a history of three miscarriages at the third or fourth month and was now seven months pregnant, with a tender circumscribed tumour in the middle line just below the umbilicus. This tumour seemed part of the uterus and was considered to be a fibroid undergoing red degeneration. No interference was advised, but in four weeks the patient gave birth to a stillborn premature fcetus. After this she was advised to undergo removal of the fibroids in the hope that a future pregnancy might result in a more fortunate issue. I removed four fibroids from the uterus at the Freemasons' Hospital, and in nine months' time she became pregnant again. She went to full time and was in due course delivered of a male child, who is alive and well.
These cases will, I hope, tend to show that there is some justification for the operation of myomectomy, when it is undertaken for no other reason except that the patient is either sterile or has had repeated miscarriages.
Discussion.-Dr. EVERARD WILLIAMS asked Mr. Banister whether his cases had been investigated from the point of view of tubal patency, before the operations of myomectomy were undertaken. The frequency with which salpingitis complicated cases of fibroids suggested the desirability of making the preliminary investigation, when the operation was undertaken to cure sterility, and not because of menorrhagia or other disturbances of menstruation.
He further asked Mr. Banister whether his experience of this type of case led him to offer any explanation as to why the fibroids caused sterility. His own very limited experience led him (the speaker) to believe that the explanation was that the fibroid or fibroids acted mechanically by interfering with the patency of the Fallopian tubes; he quoted a case which supported this view.
Mr. W. GILLIATT said that he had seen pregnancy follow myomectomy and felt that it was more likely to occur after removal of a fibroid which had invaded the uterine cavity. He would be glad to know whether Mr. Banister's experience agreed with this.
Mr. BANISTER (in reply) said that the cases reported had not been examined from the point of view of patency of the tubes previous to operation. In his experience when salpingitis complicated a case of fibroids there were usually symptoms present.
As to the reason why the fibroids caused the sterility he (Mr. Banister) was unable to give any, but he felt that the mechanical factor was probably of importance. In answer to Mr. Gilliatt he agreed that invasion of the uterine cavity by a fibroid would be an increased bar to the occurrence of pregnancy, but such invasion was only noted in two of the cases under review.
